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Background 

 
The St ate Healt h Official Letter 13-005 issued on August 15, 2013 directs states t o i mpl e ment 

Me di cai d and Chil dren’s Healt h Insurance Program ( CHI P) Eli gi bility Review Pil ots i n place of 

the Payment Error Rat e Measure ment (PERM) and Medi cai d Eli gi bility Qualit y Control 

( MEQC) eli gi bility revi ews for fiscal years (FY) 2014 – 2016. St ates will conduct four 

strea mli ned pil ot measure ments over t he three year peri od. The pil ot measure ment results shoul d 

be report ed to CMS by t he last day of June 2014, Dece mber 2014, June 2015, and June 2016.  
 

Thi s gui dance is intended for t he third round of pilots. Gui dance for subsequent pil ots will be 

released at a later dat e. 

 

Si mil ar t o Round 2, the Me di cai d and CHI P Eli gibilit y Revi ew Pil ots consist of t wo i ndependent 

components, the case review component and t he test case component. States are required t o:  

1.  Case Revi ew Co mponent : Pull a sa mpl e of act ual eli gi bility det er mi nati ons made by t he 

state and perfor m an end to end review from i nitial application/ poi nt of transfer t o t he 

fi nal eli gi bility det er mi nation (also referred t o as ‘case revi ew’)  

2.  Test Case Co mponent: Run test cases (provi ded by CMS) t hrough t he UAT secti on of t he 

state’s eli gi bility det er mi nati on syste m.  

 

Gui dance for runni ng and reporti ng on t he test cases will be issued separatel y and will re mai n on 

a separate track and ti mel ine. Gui dance for Round 3 pil ot proposals for t he case revi ew of state 

eli gi bility det er mi nati ons follows bel ow.  

 

Round 3 Overvi ew 
 

CMS made si gnificant changes to t he gui dance from previ ous rounds. St ates shoul d not conti nue 

pil ot processes from Rounds 1 and 2. Specific differences i n Round 3 require ments i ncl ude:  

 Revi ew of det er mi nati ons (i nitial and redet er mi nations) made Oct ober 2014 t hrough 

Mar ch 2015;  

 Incl usi on of  non- MAGI det er mi nati ons in additi on t o MAGI det er mi nati ons for revi ew;  

 Mi ni mu m sa mpl e sizes for certai n t ypes of det ermi nati ons. St ates must revi ew at least 20 

non- MAGI Medi cai d active det er mi nati ons, 65 MAGI Medi cai d acti ve deter mi nati ons, 

85 CHI P acti ve det er mi nati ons, and 30 t otal Medicai d and CHI P negati ve det er mi nati ons; 

 Assi gnment of a case I D nu mber t o each revi ewed det er mi nati on usi ng CMS- defi ned 

logic; 

 CMS- defi ned error codes and findi ngs codes; 

 Det ailed directi on for element s t o revi ew i nst ead of general revi ew questi ons; 

 Require ment t o revi ew notices for acti ve cases i n additi on t o negati ve cases; and 

 Reporti ng fi ndi ngs for each i ndi vi dual case revi ewed.  
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Eli gi bility Support Contractor ( ESC) Pilots 

 
St at es partici pati ng i n t he ESC pil ots will not need to submit a Round 3 pil ot proposal as t he ESC 

pil ots will serve as t he Round 3 case revi ew pil ots. However, ESC pil ot states are still required 

to: 

 Run and report on test cases for Round 3 ( Gui dance t o follow separatel y); and 

 Pr ovi de updat es t o Round 2 case revi ew correcti ve acti ons. 

 

Due Dates 

 
Pil ot proposals for Round 3 are due t o CMS no later than February 28, 2015. St ates will use t he 

PERM Eli gi bility Tracking Tool (PETT) website to submit Round 3 pil ot pr oposals usi ng t he 

sa me process as Round 2. In general this process ent ails: 

 

 Wor d versi ons of t he pil ot proposal can be used for draft versi ons but CMS wi ll not 

accept pil ot proposals via email and a PETT upl oad functi on will not be availabl e.  

 Once pil ot proposals are submitted, CMS will revie w and provi de comment s or approval 

wi t hi n 2 weeks.  

 If CMS does not approve the proposal, states will have 1 week t o revise t he proposal 

based on CMS comment s. 

 

Per t he SHO l etter, pil ot fi ndi ngs are due t o CMS no later than June 30, 2015. However, due t o 

the ti mi ng of t he release of t his gui dance and t he nu mber of changes made from Round 2, CMS 

wi ll all ow states t o submi t pilot fi ndi ngs as late as August 31, 2015. Det ailed reporti ng gui dance 

wi ll be issued at a later dat e.  

 

Overall Requi re ments 
 

To eval uat e t he accuracy of t he eli gi bility det er mi nati ons, states will pull a random sa mpl e of 

cases for revi ew. St ates shoul d foll ow t he sa mpli ng and review require ments provi ded bel ow.  

 

In t he pil ot proposals, states shoul d provi de i nformati on about CMS- appr oved miti gati on pl ans 

or strategi es, del ayed rene wal wai vers i n pl ace, or any ot her i nfor mati on t hat i mpacts t he 

eli gi bility revi ew process or pil ot approach. CMS understands that all states may not be abl e 

to co mpl y wit h all require ments bel ow. In those cases, states shoul d cl earl y i dentify those 

requi re ments and provide an expl anati on of the states’ li mitati ons i n meeti ng the m.  

  

Sa mpli ng Fra me 

 
St at es must construct sampli ng fra mes (i. e., uni verses) from whi ch t o draw cases for revi ew t hat 

meet t he bel ow require ments. The sa mpli ng fra mes shoul d incl ude Medi caid and CHI P 

det er mi nati ons (i ncl udi ng MAGI, non- MAGI, active, negati ve, redet er mi nati ons, and i nitial 

det er mi nati ons) made October 2014 t hrough March 2015.  

 

 ALERT! Change from Round 2 
 

Non- MAGI deter mi nati ons are i ncl uded i n Round 3 
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Sa mpli ng Unit   

The sa mpli ng unit is an indi vi dual det er mi nati on. There is no opti on t o sa mpl e at the househol d 

level i n Round 3.  

 

The exact defi niti on of det er mi nati on t ypes coul d vary by state for purposes of t his pilot. In 

general, CMS consi ders the foll owi ng as reasonable gui deli nes for defi ni ng each det er mi nati on 

type: 

 Acti ve vs. Negati ve Det er mi nati ons  

o Acti ve det er mi nati on – det er mi nati on t hat approved a new applicant enrollment i n 

Me di cai d or CHI P or continued a beneficiary’s Medi cai d or CHI P enroll ment.  

o Negati ve det er mi nati on - det er mi nati on t hat deni ed a new applicant enroll ment i n 

Me di cai d or CHI P or termi nat ed a beneficiary from Medi cai d or CHI P 

 Initial vs.  Redeter mi nations 

o Initial deter mi nati on – eval uati on of eli gi bility based on an i nitial application. 

Thi s i ncl udes det er mi nations made for applicants that left the progra m and lat er 

reapplied.  

o Redet er mi nati on –eval uation of conti nued eligi bility for a beneficiary or 

ter mi nati on eligi bility for a beneficiary. These i nclude annual redet er mi nations 

and redet er mi nati ons made outsi de the annual rene wal process t hat are a result of 

a change i n circumst ances t hat require redet er mi nati on of eli gi bility. 

 MAGI vs. Non- MAGI Det er mi nati ons 

o MAGI det er mi nati on – det er mi nati on of eli gi bility based on modified adj usted 

gr oss i ncome and ot her ACA-rel ated assess ment and verification rul es apply 

when det er mi ni ng eligi bility. 

o Non- MAGI det er mi nati on – det er mi nati on for all ot her eli gi bility categories for 

whi ch modified adj ust ed gr oss i ncome is not t he standard for det er mi ni ng 

eli gi bility. These are t he aged, blind, and disabled eli gi bility groups.  

 

The state shoul d defi ne their det er mi nati ons and incl ude a clear descri pti on i n t he pil ot proposal. 

 

 

 

 

 

 

 

Sa mpli ng Fra me Constructi on 

The foll owi ng det er mi nation t ypes must be incl uded i n state sa mpli ng fra mes for Medi cai d and 

CHI P:  
 Initial det er mi nati ons 
 Redet er mi nati ons 
 MAGI det er mi nati ons 
 Non- MAGI det er mi nati ons 
 Acti ve det er mi nati ons 
 Negati ve deter mi nati ons 

St ates must incl ude i nitial det er mi nations from all types of applicati ons, poi nts of applicati on, and 

channels applicabl e t o t he state. 

ALERT! Change from Round 2 
 

States are requi red to sa mpl e at the i ndi vi dual l evel. There i s no opti on to sa mpl e at the 
househol d l evel. 
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Re mi nder! 

Presumpti ve eligi bility 

cases shoul d be 

incl uded at the poi nt 

when t he state makes a 

full eli gi bilit y 

det er mi nati on 

 

St at es have flexi bility t o det er mi ne how many sampli ng fra mes t o buil d as long as all required 

det er mi nati ons types are incl uded and t he state reviews t he mi ni mu m nu mber of non- MAGI 

Me di cai d acti ve det er mi nati ons, MAGI Medi cai d acti ve det er mi nati ons, CHI P acti ve 

det er mi nati ons, and Medicai d and CHI P negati ve det er mi nati ons as descri bed i n t he sa mpli ng 

secti on bel ow. The state can det er mi ne what sa mpling fra me and sa mpli ng strategy (e. g. 

stratification) is used t o meet t hese mi ni mu m require ments.  

 

Sa mpli ng fra mes should onl y i ncl ude deter mi nati ons that were made by t he state Medi cai d 

or CHI P agency (or contracted vendor for CHI P). As such, t he i ncl usi on/excl usi on of some 

initial MAGI det er mi nations may differ dependi ng on t he state’s mar ket place model (and 

del egati on aut hority). Market pl ace model, however, will not have an i mpact on t he incl usi on of 

redet er mi nati ons or non-MAGI det er mi nati ons.  

 Federall y Facilitated Market pl ace (FF M) det er mi nati on St ates: Because t he state has 

del egat ed t he aut hority t o make MAGI- based eligibilit y det er mi nati ons to the FF M,  for 

indi vi duals who appl y via t he FF M,  t he sa mpl e shoul d NOT i ncl ude det ermi nati ons made 

by t he FF M where the deter mi nati on was finalized by t he FF M and transferred to t he 

state for enroll ment.  The sa mpl e MAY i ncl ude applicati ons that were referred to t he 

states by t he FF M for fi nal det er mi nati on because the applicant had an i nconsistency 

bet ween attested infor mation and verificati on i nfor mati on availabl e t o t he FF M.    For 

these applicants, the state will make t he final eli gibilit y det er mi nati on after it resol ves t he 

inconsistenci es.  

 FF M assess ment and St ate- Based Mar ket pl ace (SBM) St ates: St ates should i ncl ude all 

initial eli gi bility det er mi nati ons made by t he state regardl ess of t he application source.  

 

Cases coveri ng t he presumpti ve eligi bility peri od shoul d not be incl uded i n 

the sa mpli ng fra me. Presu mpti ve eligi bility cases shoul d be i ncl uded at the 

poi nt when t he state makes a full eli gi bility det ermi nati on.  

 

St at es will be required t o defi ne each det er mi nati on t ype and i ncl ude 

how each det er mi nati on type will be i dentified (e.g. specific codes; not 

identified until sa mpl ed cat egory, etc.). St ates must list their sa mpli ng 

fra mes and expl ai n what det er mi nati on t ype will be i n each. St ates must list 

the dat a sources used, who will pull the dat a and how dat a will be pulled 

(e. g., SQL query):  

 

 

 

 

 

 

 

 

 

 

 

ALERT! Change from Round 2 
 

FF M- D states may i ncl ude appli cati ons that wer e ref erred to the states by the FFM f or fi nal 
det er mi nati on after the state resol ves any i nconsi stenci es and state makes the final eli gi bility 

det er mi nati on of the appli cati on.  
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Re mi nder! 

St at es must 

sa mpl e 

det er mi nati ons 

made wit hi n the 

revi ew ti mefra me 

 

Ti mefra me 

St at es must sa mpl e from eli gi bility det er mi nati ons made bet ween Oct ober 2014 

and March 2015. St ates may choose t o sa mpl e fro m s maller ti mefra mes withi n 

this si x mont h revi ew period. 

The para met er states shoul d use when devel opi ng the sa mpli ng fra me is t he 

det er mi nati on dat e (i. e., decisi on dat e) and not t he eli gi bility effecti ve dates. 

St at es shoul d be sa mpli ng det er mi nati ons/redet ermi nati ons made wit hi n a 

specific ti mefra me, not indi vi duals eli gi bl e duri ng a specific ti mefra me.  

 

St at es shoul d indi cat e, in the pil ot proposal, the timefra me of det er mi nati ons (i ncl udi ng 

initial det er mi nati ons and redet er mi nati ons) from whi ch t he state is sa mpling and when t he state 

pl ans t o begi n t he sa mpl e selection process.  

 

 

 

 

 

 

 

 

Excl usi ons 

St at es must excl ude certain t ypes of cases from t he sa mpli ng fra me. Required excl usi ons incl ude: 

 Ad mi nistrati ve transfers; 

 Cases not mat ched wit h Title XI X or Title XXI federal funds i ncl udi ng state-onl y cases; 

 Express lane eligi bility cases;  

 Det er mi nati ons made (and fi nalized) by t he FF M;  

 Cases in a presumpti ve eligi bility peri od (before stat e has made a full eli gi bility 

det er mi nati on); 

 SSI Cases (onl y for states wit h SSA agree ment under secti on1634 Soci al Securit y Act) 

 Title I V- E ( Fost er Care and subsi di zed adopti on). 

A descri pti on of how t he state will identify excl usions for re moval pri or t o sa mpli ng must be 

incl uded i n t he pil ot proposal. 

 

 

 

 

 

 

 

 

 

Cases under active fraud investi gati on shoul d not be i ncl uded i n t he sa mpl e. States shoul d 

specify if they are abl e t o excl ude t hese cases from the sa mpli ng fra me or if these cases will be 

dr opped if sa mpl ed.  

 

ALERT! Change from Round 2 
 

Round 3 revi ew ti mefra me = Oct ober 2014 – March 2015  
 

Al ert! Change from Round 2 
 

States must excl ude 
 SSI cases (i n 1634 states onl y) and Titl e I V- E (Foster Care and subsi di zed adoption) cases 
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Quality Control Procedures 

St at es are expected t o perfor m qualit y control checks on t he sa mpli ng fra me to ensure 

compl et eness and accuracy. St ates shoul d i ncl ude a descri pti on of sa mpli ng fra me qualit y control 

pr ocedures i n t heir pilot pr oposal. Some exa mpl es of qualit y control checks incl ude (but are not 

li mited t o): 

 Sel ect a preli mi nary test sa mpl e to ensure excl uded cases have been re moved from t he 

uni verse; 

 Co mpare the total count of pil ot deter mi nati ons in the sa mpli ng fra me (and total count of 

pil ot det er mi nati ons in each strat um, if applicable) agai nst existi ng benchmarks to assess 

reasonabl eness and completeness pri or t o sa mpli ng; and 

 Revi ew sa mpli ng fra me tot als (and strata t otals, if applicable) i n each month of t he 

sa mpli ng ti mefra me t o i dentify i nconsistenci es from mont h t o mont h.  

 

 

Sa mpli ng 

 
Sa mpl e Si ze 

St at es must sa mpl e a mi ni mu m of 200 t ot al det er minati ons for revi ew. Addi tionall y, states must 

sa mpl e a mi ni mu m number of t he foll owi ng t ypes of det er mi nati ons for review:  

 

Deter mi nati on Type Mi ni mu m # Revi ewed 

Me di cai d Acti ve 85 
Non- MAGI  20 

MAGI  65 

  

CHI P Acti ve 85 

Negati ve (i ncl udes bot h Medicai d and CHI P) 30 

Tot al  200 

 

 

St at es must revi ew at least 85 Medi cai d acti ve deter mi nati ons (det er mi nations i ncl ude bot h 

initial and redet er mi nati ons). At least 20 of t hose Me di cai d acti ve det er mi nati ons must be non-

MAGI and at least 65 must be MAGI. St ates must revi ew at least 85 CHI P acti ve det er mi nati ons 

(i ncl udi ng bot h i nitial and redet er mi nati ons) and at least 30 negati ve det ermi nati ons ( Medi cai d 

and CHI P combi ned). The 30 negati ve deter mi nations cover CHI P deni als and ter mi nati ons, 

and Medi cai d MAGI and non- MAGI deni als and ter mi nati ons.   

 

St at es can choose t o and are encouraged t o sample more t han t he mi ni mum amount of 

det er mi nati ons. St ates wi ll be required t o confir m that they will revi ew t he mi ni mu m nu mber of 

each det er mi nati on t ype. Pr oposals shoul d incl ude an expl anati on of t he state’s approach for 

meeti ng t he mi ni mu m require ments for each det ermi nati on t ype. If a state is unabl e t o meet any 

of t he above sa mpli ng size require ments, the state is required t o provi de a det ailed expl anati on i n 

the pil ot proposal.   

 

 

 
ALERT! Change from Round 2 

 
Mi ni mu m sa mpl e si zes are requi red f or non- MAGI Medi cai d acti ve, MAGI Medi cai d acti ve, 

CHI P acti ve and negati ve det er mi nati ons 
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Sa mpli ng Met hodol ogy 

St at es must utilize a rando m sa mpli ng met hodol ogy. Oversa mpli ng is not required but states 

choosi ng t o sa mpl e the mini mu m nu mber of det ermi nati ons may need t o oversa mpl e to meet t he 

mi ni mu m sa mpl e size require ments for each det ermi nati on t ype if a case is dr opped after t he 

sa mpl e is pulled.  

 

Revi e ws 

 
Case Revi ew Overvi ew  

 

The purpose of t he case revi ew is t o eval uat e t he accuracy of t he eli gi bility det er mi nati on and 

identify errors and deficienci es i n t he eli gi bility det er mi nati on process. The case revi ew process 

shoul d assess whet her casewor kers and all aut omated and manual processes followed state 

pr ocedures (i. e. state verification pl an), state policies, and federal policies while maki ng t he 

eli gi bility det er mi nati ons. Case revi ews shoul d i dentify errors and deficiencies related t o case 

wor ker and aut omat ed syste m processes t hat are utilized for maki ng t he eli gibility 

det er mi nati ons. The focus shoul d be on whet her a det er mi nati on was made appr opriatel y, 

accordi ng t o state and federal policies, and t o ensure t hat appropriate processes were foll owed.  

 

Eli gi bility det er mi nati ons shoul d be revi ewed i n accordance wit h t he state’s CMS- appr oved 

St at e Pl an, state regul ations, state eli gi bility manuals, agency policy and procedural manuals, 

verificati on pl ans, approved wai vers, ot her state docu ments or directi ves t hat reflect current 

policy and procedure, and Federal gui dance (e. g., federal laws and regul ations, St ate Healt h 

Offi cial and Medi cai d Di rect or Letters). 

 

To assist the pil ot case revi ew staff in conducti ng thor ough reviews, a variety of ot her key staff 

shoul d partici pat e, incl uding:  

 Eli gi bility Policy staff who are fa miliar wit h how the state i nterprets bot h federal and 

state policy and are aware of what policy was in place when t he det er mi nations under 

revi ew were made  

 Eli gi bility/ Case worker staff who are fa miliar wi th t he casewor ker processes and 

wor kfl ow, as well as how i nfor mati on is mai nt ained (e. g., accessi ng case records)  

 Syste ms staff who are fami li ar wit h how t he system pr ocesses cases and i nteracts wit h 

ot her syst e ms (e. g., third part y dat a sources) 

Whi l e t he pil ot case revi ew st aff shoul d be i ndependent of t he staff responsible for maki ng 

eli gi bility det er mi nati ons, the expertise of t his staff will be critical in assisting t he state pil ot 

revi ew staff in revi ewi ng det er mi nati ons in accordance wit h state processes and policies.   

 

Preli mi nary Revi ew/ Infor mati on Collecti on 

 

The pil ot case revi ew staff shoul d first collect necessary background i nformati on on each case 

sa mpl ed for revi ew. The revi ew shoul d:  

 

1) Identify whet her t he case is acti ve or negati ve.  
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2) Identify whet her t he case is Medi cai d ( Title XI X funds) or CHI P ( Title XXI funds) (or woul d 

have been Medi cai d or CHI P). For negati ve cases, if unabl e t o specify whether Medi cai d or 

CHI P, states shoul d assi gn all negati ve cases t o one progra m and specify how negati ves are 

identified i n pil ot proposal. 

3) Identify t he eli gi bility categor y for t he case, incl uding whet her it is a MAGI  or non- MAGI 

case (or what t he case woul d have been if eli gi bility had been grant ed or ext ended). 

4) Identify if the case is an initial or redet er mi nati on.  

5) Identify t he poi nt of application  (e. g. state agency/delegated entit y, transferred from FF M,  

rene wals) 

6) Identify t he type of applicati on (e. g., si ngle streaml i ned applicati on, multi-benefit 

application) 

7) Identify t he channel ( e. g., in person, telephone, onli ne, mail, transferred fro m mar ket pl ace) 

 

Assi gnment of Case I D 

Aft er collecting t he necessary backgr ound i nfor mati on on t he sa mpl ed case, the revi ewer shoul d 

use t he infor mati on t o assi gn a Case I D. St ates are required t o assi gn a uni que Case I D number t o 

all cases revi ewed. Alt hough states may have created t heir own state-specific Case I D numbers, 

states will be required t o assi gn Case I D numbers usi ng t he for mat specified bel ow for reporti ng. 

St at es will be required t o report results on all cases revi ewed i n Round 3; not onl y the cases 

identified wit h error fi ndings as i n t he previ ous rounds. Case I D’s shoul d be assi gned usi ng t he 

foll owi ng l ogi c:  

 

The Case I D number shoul d be 9 di gits and assigned usi ng the foll owi ng l ogic: 

 

1 2 3 4 5 6 7 8 9 
St ate 

Abbrevi ati on 

Budgeti ng  

Met hodol ogy 

Pr ogra m Acti ve vs. 

Negati ve 

Det er mi nati on 

Initial vs. 

Redet er mi nati on 

Sequence Nu mber 

St andard 

post al 2 

character 

st ate 

abbrevi ati on 

M= MAGI  

N= Non-

MAGI  

M = 

Me di cai d 

C = CHI P 

A = Acti ve 

N = Negati ve 

I = Initial 

Det er mi nati on 

R = 

Redet er mi nati on 

3 di git sequence 

nu mber assi gned by 

the state to ensure 

each case has a 

uni que case I D 

 
 

Exa mpl e: AL MMAI 003 decodes to: 
 St ate: AL = Al aba ma 
 Budgeti ng Met hodol ogy: M= MAGI  
 Pr ogr a m: M = Medi cai d 
 Acti ve vs. Negati ve: A = Active 
 I niti al vs. Redeter mi nati on: I = I niti al  
 Sequence nu mber = 003 
 
 

 
 

 
 

ALERT! Change from Round 2 
 

States are requi red to assi gn a uni que Case I D number to all cases revi ewed.  
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Case Revi ew Requi re ments 

Aft er collecting t he necessary backgr ound i nfor mati on on t he sa mpl ed case, the pil ot revi ew staff 

shoul d begi n conducti ng eli gi bility revi ews consi deri ng state and federal policy t o i dentify t he 

accuracy of t he eli gi bility det er mi nati ons as well as i nternal and ext ernal processes t hat, while 

not resulti ng i n eli gi bility det er mi nati on errors may result in deficienci es, need t o be addressed 

through correcti ve acti ons. 

 

The eligi bility case revi ew shoul d focus on whet her t he casewor ker made the correct decisi on 

based on i nfor mati on availabl e t o t he casewor ker at the ti me of t he decisi on.   This pilot shoul d 

also revi ew whet her t he case wor ker t ook appropriate acti ons to gui de t he case through t he 

syste m and t he syste m appr opriatel y processed case i nfor mati on. Furt her, the revi ew shoul d 

incl ude an eval uati on of whet her t he case decisi on was made appropriately by syste m edits and 

whet her t he appropriate inf or mati on was verified thr ough t he applicable data sources.  
 

To address t hese consi derations, the revi ewer shoul d take t he followi ng actions:  

1) Revi ew each case for all required eligi bility criteria t o confir m t hat t he state made t he 

appr opriate det er mi nati on of eli gi bility gi ven i nfor mati on availabl e on t he application, 

through trusted t hird party dat a sources, and vi a hard copy document ati on, as applicable. 

St at es shoul d revi ew criteria agai nst state and federal policies.  

a.  For syste m acti ons where calculati ons (e. g., income, househol d compositi on) were 

conduct ed as part of t he det er mi nati on, i ndependentl y revi ew t he i nfor mation used 

by t he syste m and det er mine that calcul ati ons were done correctl y. The revie wer 

shoul d manuall y cal culate i ncome and househol d compositi on t o eval uat e whet her 

the calculati on perfor med by a case wor ker or syste m was correct.  

b.  For syste ms acti ons where t hird part y dat a was used t o verify self-attested 

infor mati on t hat was included on applicati on, revie w syst e m acti ons/i nteracti ons to 

det er mi ne if the appropriat e dat a source were utilized accordi ng t o t he state’s 

verificati on pl an and ot her state and federal policies.  

2) Det er mi ne whet her t he eligi bility det er mi nati on for progra m coverage ( Medi cai d or CHI P) 

was correct or i ncorrect. 

a.  If acti ve and correct, det er mi ne whet her t he indi vidual was pl aced i nt o the correct 

eli gi bility cat egory.  

b.  If negati ve and correct, det er mi ne whet her t he indivi dual was appropriatel y 

transferred t o t he SBM or FFM.  

3) For syste ms acti ons where i nfor mati on was recei ved from an outsi de entit y, revi ew syste ms 

acti ons to det er mi ne if the i nfor mati on entered t he syste m appr opriatel y and ti mel y.  

4) When processi ng was transferred bet ween t he syste m and a casewor ker, review whet her t hat 

transfer happened ti mel y and appropri atel y. St ate shoul d report fi ndi ngs if transfer bet ween 

casewor ker and syst e m shoul d have occurred but di d not.   

5) Det er mi ne whet her t he eligi bility det er mi nati on was made wit hi n the all owabl e ti mefra mes.  

6) There are sit uati ons where t he infor mati on i n t he case file and/ or syste m does not provi de 

enough i nfor mati on t o compl et e t he acti ve or negative case revi ew. St ates shoul d first 
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atte mpt t o buil d case recor d usi ng ot her electronic sources.  If the atte mpt to rebuil d case is 

not successful, and i nformati on t hat is still mi ssi ng from t he case file and/ or not availabl e 

through ot her dat a sources/syst e m, it may be appropriate t o cont act t he client, as a last 

resort, to obt ai n the needed i nfor mati on.  

 

Bel ow are some exa mpl es of sit uati ons where it may be appropriate for revie wer t o cont act 

client for needed i nfor mation: 

 

 Applicati ons or redet er minati on for ms submitted to t he state agency were not present 

in t he case file.  Therefore, what t he client self-attested at the ti me of applicati on or 

redet er mi nati on is not availabl e for t he pil ot revi ew.    

 The el ectroni c dat a mat chi ng di d not  meet  co mpati bility t hreshol ds  (i ncome)  or  di d 

not  pass  criteria st andards  (citizenshi p/i mmi gration st at us)  and docu mentati on was 

not  i n t he case fil e t o verify t he el e ment.  Si mil arl y, t he househol d self-attested i nco me 

and t he el ectroni c dat a source di d not  meet  t he reasonabl e compati bility st andar d,  and 

the wor ker di d not take any acti on t o resol ve t he discrepancy.  

 Infor mati on was i dentified as recei ved (such as i n case comment s) but t he 

docu ment ati on was not present i n t he case files.  

 For non- MAGI cases, infor mati on was request ed to verify assets (funeral accounts, 

invest ments) and i ncome (pensi ons) t hat were eit her i dentified i n t he applicati on or 

where sources such as SOLQ i nquiries where it indi cat es payment is made t o an asset 

account but no documentati on, per state and federal policy, is present i n t he case file.  

If revi ewer is unsuccessful i n obt ai ni ng request ed infor mati on, t he state shoul d report the case as 

undet er mi ned. St ates will be required t o report the specific root cause of t he undet er mi ned 

findi ngs (i. e. why t he docu ment ati on was not present i n t he case file) and provi de appropriate 

correcti ve acti on.  

      Bel ow is an exa mpl e of sit uati on where states shoul d not cont act the client for i nfor mati on: 

 If the i nfor mati on is not mi ssi ng but unavailabl e to t he revi ewer (e. g., informati on 

was accessed t hrough a third part y dat a source but state does not require t he exact 

infor mati on t o be document ed i n t he eli gi bility syste m) t he state revi ewer shoul d not 

cont act t he client for i nfor mati on.  

 

Revi ews shoul d i ncl ude all ele ments necessary t o eval uat e correct ness of overall progra m 

eli gi bility as well as eli gibilit y category. The state’s case revi ew shoul d be a comprehensi ve
 

revi ew t hat i ncl udes all of the ele ments descri bed bel ow and any additi onal ele ments t hat the 

state uses t o det er mi ne t he appropri ate progra m eligi bility and eligi bility group and a revi ew of 

the eli gi bility det er mi nation process. At a mi ni mum,  t he eli gi bility criteria in Tabl e A bel ow 

shoul d be consi dered when reviewi ng cases for t he accuracy of eli gi bility det er mi nati ons. St ates 

shoul d also i ncl ude i nformati on for any additi onal revi ew el e ments t hat are not i ncl uded i n t he 

chart bel ow.  
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For each of t he eli gi bility criteria listed, st ates are required t o provi de t he followi ng i nfor mati on 

in t he pil ot proposal: 

 What infor mati on from the case record will be revi ewed? 

 What infor mati on from eligi bility screen will be revi ewed t o verify appropriate eli gi bility 

det er mi nati on process was foll owed? 

  How will compliance wi th verificati on pl an be revi ewed?   

 Any ot her revi ew process for eli gi bility criteria not listed.  

 

St ates shoul d be clear in t he proposal that the criteri a review i nfor mation submitted will 

thoroughl y address all aspects of the eligi bility deter mi nati on process. St ates can provi de 

lists of general i nfor mat ion that will be reviewed for each eli gi bility criteri a (ele ment).  

St ates shoul d not provide a detailed list of every possi ble source of i nfor mati on.   

 
Pl ease not e t hat all ele ments may have different impli cati ons for Medi cai d vs. CHI P or MAGI 

vs. non- MAGI cases. Simi l arl y, not all required revi ew el e ments appl y t o bot h acti ve and 

negati ve cases or t o bot h initial det er mi nati ons and redet er mi nati ons.  

 

Tabl e A: Revi ew of Eli gi bility Criteri a ( El e ments) 

 

  

Eli gi bility Criteri a (el ements) Consi derati ons 

I ncome 

Was the state' s reasonabl e compati bility standar d, 
as specifi ed i n the verifi cation pl an, foll owed? 

Wer e i ncome cal cul ati ons correctl y made based 
on MAGI vs. non- MAGI status? 

Was the i ndi vi dual pl aced in the appr opri ate 
eli gi bility group based on inco me? 

Resi dency 
Was resi dency verifi ed i n accor dance wi th state 
poli ci es, i ncl udi ng the state verifi cati on pl an? 

Age ( Date of Bi rth) 

Was age verifi ed i n accor dance wi th state poli ci es, 
i ncl udi ng the state verifi cati on pl an? 

Was the i ndi vi dual pl aced in the appr opri ate 
eli gi bility group based on age? 

Was the i ndi vi dual pl aced in managed care or 
managed care pl an based on age? 

Gender 
Was the i ndi vi dual pl aced in the appr opri ate 
eli gi bility group based on gender? 

Soci al Security Nu mber/I denti ty 
Wer e state and federal polici es foll owed i n 
verifyi ng the appli cant' s i denti ty? 

Ci ti zenshi p and 
I mmi grati on Status 

Was citi zenshi p/i mmi grati on status verifi ed i n 
accor dance wi th state and federal poli ci es? 



 

12 
 

 If appli cabl e, di d the state appr opri atel y appl y the 
reasonabl e opport uni ty peri od poli cy?  

Househol d Composi ti on 

Was the househol d compositi on constructed 
pr operl y? 

Wer e all appr opri ate i ndi vidual s i ncl uded and 
excl uded i n the househol d?  

Pr egnancy Status 
Was the i ndi vi dual pl aced in the appr opri ate 
eli gi bility group based on pregnancy status? 

Caretaker Rel ati ve 
Was the i ndi vi dual pl aced in the appr opri ate 
eli gi bility group based on caretaker rel ati ve 
status? 

Medi care 

Was Medi care stat us determi ned appr opri atel y? 

Was the i ndi vi dual pl aced in the appr opri ate 
eli gi bility group based on Medi care stat us? 

Appli cati on f or Ot her Benefits 
 Was i ndi vi dual eli gi bl e to appl y for other 
benefits?  

Ot her Coverage 
If the state has a wai ti ng peri od, was the 
requi rement met? 

Assets 

Wer e appr opri ate assets i ncl uded/excl uded from 
the state' s cal cul ati on?  

Was the i ndi vi dual eli gi bl e based on asset criteri a?  

Wer e assets cal cul ated properl y? 

Transf er of resources and expenses 

Di d the state ask f or appr opri ate docu ment ati on 
rel ated to resource transf ers? 

Was the i ndi vi dual eli gi bl e based on resource 
transf er criteri a?  

Medi cal eli gi bility requi rements 

Di d the state ask f or appr opri ate medi cal eli gi bility 
docu ment ati on?  

Was the i ndi vi dual eli gi bl e based on medi cal 
eli gi bility requi rements?  

Expenses and Deducti ons 

Di d the state ask f or appr opri ate docu ment ati on 
for expenses and deducti ons?  

Was the i ndi vi dual eli gi bl e based on expenses and 
deducti ons eli gi bility criteria?  

Long- Ter m Care Specifi c I nfor mati on (e. g., l ook 
back peri od assess ment, spousal share, Mill er 

Tr ust, etc.) 

Di d the state ask f or appr opri ate docu ment ati on?  

Was the i ndi vi dual eli gi bl e based on l ong-ter m 
care criteri a? 
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In additi on t o revi ewi ng indi vi dual ele ments as descri bed above, states are also required t o 

revi ew t he overall case for correct processi ng as descri bed i n Tabl e B bel ow (at a mi ni mu m). 

The chart bel ow provi des a list of revi ew criteria rel ated t o t he overall process i n maki ng 

eli gi bility det er mi nati ons.  For each of t he eli gi bility process area listed, states are required t o 

pr ovi de i nfor mati on about how state is revi ewi ng to assure correct processes have been foll owed. 

St at es shoul d provi de general i nfor mati on i n t his secti on. St ates are not required t o provi de 

det ailed lists of i nfor mation.  

 

For each of t he processes listed bel ow, t he foll owi ng i nfor mati on shoul d be incl uded i n pil ot 

pr oposal:  

 What infor mati on from the case record will be revi ewed? 

 What infor mati on from eligi bility screen will be revi ewed t o verify appropriate eli gi bility 

det er mi nati on process was foll owed? 

  How will compliance wi th Verificati on Pl an be revi ewed? 

  Any ot her revi ew process for eli gi bility criteria not listed.  

 

 

Tabl e B: Revi ew of Eli gi bility Process 

 

 

Process Fi ndi ngs Consi derati ons 

Noti ces 

Acti ve and Negati ve 

Cases 

Wer e appropri ate notices sent for bot h acti ve and negati ve cases t hat 

incl uded all required and accurat e i nfor mati on?  

Wer e notices sent i n a timel y manner? 

Deni al and 

Ter mi nati ons Transfers 

St at es utilizi ng FF M: Were deni ed cases transferred t o t he FF M 

appr opriatel y? 

St at es utilizi ng SBM:  

 For SBM st ates t hat do not have shared eligi bility syste m, was 

deni ed case sent t o SBM for enroll ment i n a qualified healt h 

pl an and det er mi nati on of Advance Pre mi um Tax Cr edit?  

 For SBM st ates wit h shared eligi bility syste m, was there 

confir mati on t hat an APTC deter mi nati on was made? 

Tr ansfers from FF M 
If the applicati on was transferred from t he FF M,  was i nfor mati on 

reused appropriatel y i n accordance wit h verification pl an? 

Case wor ker/syste m 

Tr ansfers 

If bot h syste m edits and casewor ker acti ons were part of t he eli gi bility 

det er mi nati on process, did t he casewor ker transfer processi ng back t o 

the syste m appr opriatel y? 

For syste m acti ons where infor mati on was recei ved manuall y from an 

outsi de entit y, was t he infor mati on entered i nt o the syste m 

appr opriatel y and ti mel y? 

Applicant i nfor mati on 

Requests 

If infor mati on was requested from t he applicant, was such i nfor mati on 

pr operl y request ed based on attestati ons and verificati ons, or existi ng 

dat a, and utilized properly i n t he eli gi bility det er minati on? 

Ti meli ness Was case processed wit hin the required state and federal ti mefra me? 
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Re mi nder! 

Onl y one error code can 

be assi gned t o a case 

but a case can have 

multi ple fi ndi ng codes. 

Correct cases shoul d 

have no findi ng codes. 

 

 

 

 

 

 

 

 

 

 

Error Code and Fi ndi ng Code Overvi ew 

 

St at es will be required t o use CMS specified error codes and fi ndi ng codes defi ned i n t his 

gui dance. For each case revi ewed, states must assign an error code as well as any applicabl e 

fi ndi ng codes.  

 

The error code will specify if the sa mpl ed case had an i ncorrect eli gi bility det er mi nati on, had a 

deficiency but t he overall eli gi bility det er mi nati on was correct, or was a correct case wit h no 

issues i dentified. The fi ndi ng codes will specify all issues t hat were found when reviewi ng t he 

case (e. g. casewor ker i nappr opriatel y cont act ed applicant, househol d compositi on 

incorrect) whi ch may or ma y not have led t o an eligi bility error. 

 

Onl y one error code can be assi gned t o a case but a case can have multiple 

fi ndi ng codes. Correct cases shoul d have no fi ndi ng codes. Errors, 

deficienci es, and undet ermi ned cases shoul d have at least one findi ng code.   

 

 

 

 

 

Error Codes 

 

St at es shoul d assi gn each reviewed case one of t he error codes specified below:  

  

Code Na me  Defi niti on Not es 

C Correct The overall eli gi bility deter mi nati on 

was correct and no issues or 

pr obl e ms were identified duri ng t he 

revi ew of t he case (i. e. everyt hi ng 

was perfect). 

No fi ndi ngs codes shoul d be 

identified on t hese cases. 

D Defi ciency The overall eli gi bility deter mi nati on 

was correct but an issue was 

identified duri ng t he revie w of t he 

cases t hat di d not i mpact overall 

eli gi bility. 

At  least one findi ngs code 

shoul d be i dentified on t hese 

cases. 

E Error The decisi on about overall progra m Incl udes cases: 

Al ert! Change from Round 2  
 

States are requi red to revi ew noti ces f or ti meli ness and appr opri ateness for bot h acti ve 
and negati ve cases. 

States are requi red to revi ew cases f or ti meli ness of case processi ng wi thi n the requi red 
state and federal ti mefra me.  
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eli gi bility was i ncorrect.   det er mi ned t o be 

ineli gi bl e for Medi cai d 

or CHI P progra m 

coverage 

 det er mi ned eli gi bl e for 

Me di cai d but shoul d 

have been eli gi ble for 

CHI P or not eli gi bl e at 

all 

 det er mi ned eli gi bl e for 

CHI P but shoul d have 

been eli gi bl e for 

Me di cai d or not eli gi bl e 

at all 

 det er mi ned not eli gi bl e 

for Medi cai d or CHI P 

but shoul d have been 

eli gi bl e for Medi cai d or 

CHI P 

At least one findi ngs code 

shoul d be i dentified on t hese 

cases. 

U Undeter mi ned Insufficient i nfor mati on availabl e for 

revi ew t o det er mi ne if the overall 

eli gi bility decisi on was correct or 

incorrect. 

A case shoul d be cited as 

“undet er mi ned” onl y if the 

agency cannot verify eli gibility 

or i neli gi bility usi ng t he case 

record document ati on or ot her 

sources availabl e at the time of 

revi ew.  A mi ssi ng case record 

does not aut omaticall y make a 

case “undet er mi ned. ” 

 

At  least one findi ngs code 

shoul d be i dentified on t hese 

cases. 

 

 

 

 

 

Fi ndi ng Codes 

 
For each reviewed case states shoul d assi gn all fi ndi ngs codes that are applicabl e t o t he case.  

 

Code Fi ndi ng 

01 Case not appropriatel y transferred t o t he FF M/ SBM.  Negati ves onl y.  
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02 Noti ce not sent upon denial or ter mi nati on. Negatives onl y.  

03 Noti ce sent but was not timel y or di d not cont ai n correct i nfor mati on. Negatives onl y.  

04 Noti ce of eli gi bility not sent. Acti ves onl y.  

05 Noti ce of eli gi bility sent but not ti mel y or di d not cont ai n correct i nfor mation.  Acti ves onl y.  

06 Case pl aced i n i ncorrect eli gi bility cat egory/ group 

07 Incorrect househol d compositi on established 

08 Incorrect i ncome level calcul ated 

09 Assets not calcul ated correctl y (non- MAGI onl y) 

10 Case di d not meet medi cal eli gi bility require ments (non- MAGI onl y) 

11 Third part y dat a source not utilized as specified i n verificati on pl an 

12 Applicant cont act ed before state exhaust ed all ot her efforts to verify i nformati on 

13 St at e verified ele ment for whi ch self-attestati on accept ed 

14 St at e di d not verify ele ment i n accordance wit h verificati on pl an and ot her state/federal 

policies 

15 Case not processed wit hin required state and federal ti mefra mes 

16 No acti on taken when reasonabl e compati bility standard not met  

17 Ci tizenshi p/I mmi grati on stat us not verified in accor dance wit h state and federal policies 

18 St at e di d not appropriately appl y reasonabl e opportunit y peri od 

19 Unabl e t o compl et e case revi ew due t o mi ssi ng records. Undet er mi ned only.  

20  No document ati on availabl e i n state records/syste m t o confir m t hird part y dat a sources 

were verified due t o casewor ker issue.  

21 No document ati on availabl e i n syste m t o confir m third part y dat a sources verified.  

22 Case over i ncome li mit 

23 Resi dency not verified i n accordance wit h state/federal policies 

24 Age not verified i n accordance wit h state/federal policies 

25 Identit y not verified i n accordance wit h state/federal policies 

26 Me di care/ ot her coverage stat us not appropriatel y det er mi ned/ consi dered 

27 St at e di d not ask for appropriate document ati on related t o resource transfers. Non- MAGI 

onl y.  

28 St at e di d not ask for appropriate document ati on for expenses and deducti ons. Non- MAGI 

onl y.  

29 Case di d not meet expenses and deducti ons eli gi bility criteria. Non- MAGI onl y.  

30 St at e di d not ask for l ong-ter m care specific i nformati on appropriatel y. Non- MAGI onl y.  

31 Case di d not meet l ong-ter m care eli gi bility criteria. Non- MAGI onl y.  

32 Case transferred from market pl ace and i nfor mati on was not appropri atel y reused 

33 Case processi ng transfers bet ween casewor ker and syste m di d not occur appr opriatel y 

34 Infor mati on not manually ent ered i nt o syst e m appropriatel y/ti mel y 

35 Self-attested pregnancy inf or mati on not appropriatel y utilized 

36 Case was deni ed/ter mi nated wit hout i ncorporati ng infor mati on t hat was provi ded before t he 

submi ssi on ti mefra me 

37 Agency failed to follow-up on i nconsistent or i nco mpl et e i nfor mati on 

38 Agency failed to follow-up on i mpendi ng changes 

99 Ot her 
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Pay ment Revi ews  

St at es are required t o conduct a payment revi ew t o identify i mpr oper payments. At a mi ni mu m, 

this payment revi ew must report payments made for acti ve case errors where the decisi on about 

pr ogra m eli gi bility was incorrect. States shoul d specify the ti mefra me of pay ment s t hat are bei ng 

collected for errors i n t heir pilot proposal. Exa mpl es of possi bl e approaches incl ude:  

 St at e A is sa mpli ng det ermi nati ons made i n August 2014. For any i neli gi ble acti ve cases, 

St at e A will collect payments for servi ces recei ved in Sept e mber 2014 and pai d before 

Nove mber 30, 2014.  

 St at e B is sa mpli ng det ermi nati ons made i n August 2014. For any i neli gi ble acti ve cases, 

St at e B will collect any payments made by Oct ober 31, 2014 for any servi ces recei ved 

after t he det er mi nati on dat e. 

Si nce t he purpose of t hese pil ots is not t o calculate an annual error rate as i n PERM,  t he payment 

revi ew ti mefra me does not have t o equal t he sa mpling ti mefra me (i. e., if you sa mpl e a 

det er mi nati on made i n April 2014, you don’t have to l ook at April 2014 pay ment s for t hat 

reci pi ent).  

 

St at es may also choose to conduct a more comprehensi ve revi ew of all active cases t o i dentify 

pay ments i n error due t o reci pi ent liability bei ng over/ understated, ineli gi ble servi ces, etc.   

 

St at es do not need t o model t he payment revi ew after t he previ ousl y used PERM and MEQC 

reviews. St ates may choose their own payment review strategy and are required t o descri be their 

pay ment revi ew met hodology i n t heir pilot proposal.  

 

Whi l e t he revi ews must verify t hat t he reci pi ent was placed i n t he correct eligi bility 

gr oup/ cat egory, states are not required t o verify that t he correct federal match was clai med. 

St at es do have t he opti on to expand t he scope of the pil ots to i ncl ude t his type of revi ew (i.e., 

states are not required t o verify clai mi ng 100 % Federal Fi nancial Partici pation (FFP) for newl y 

eli gi bl e i ndi vi duals i n t he new adult group but may choose t o do so). 

 

 

Quality Control  

St at es are required t o i mpl e ment qualit y control measures t o ensure accuracy of t he revi ews and 

to descri be such measures i n t he pilot proposals. Exa mpl es of such measures woul d be 

perfor mi ng a re-review on 10 % of t he sa mpl ed cases, on all errors, etc.  

 

Reporti ng Results 

 
Ori gi nall y, pilot results were due t o CMS no later than June 30, 2015. However, due to t he 

ti mi ng of t he release of thi s gui dance and t he number of changes made from Round 2, CMS will 

Al ert! Change from Round 2  
 

States are requi red to assi gn one C MS- defi ned error code to each revi ewed case.  
States are al so requi red to assi gn as many CMS- defi ned fi ndi ng codes as 

appli cabl e each revi ewed case.  
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all ow states t o submit pilot fi ndi ngs no later t han August 31, 2015.  CMS wi ll issue more 

det ailed reporting and correcti ve acti on gui dance incl udi ng a reporti ng te mpl ate at a later dat e. 

St at es will submit i ndi vidual case revi ew fi ndi ng as required i n past PERM cycl es and will 

submit fi nal fi ndi ngs and correcti ve acti ons to CMS.  States will be required to report results for 

each case revi ewed usi ng the uni quel y assi gned case I D number. St ates will be required t o 

confir m t hat the reported results are accurat e and specify the state staff member desi gnated t o 

attest to t he accuracy of the results. 

 

 

 

 

 

 

 

 

 

Case- Specific Results  

St at es are required t o report results on all cases t hat were revi ewed (not j ust the mi ni mu m 

nu mber) t hrough t he Round 3 Pil ot. St ates will be required t o submit a fi ndings spreadsheet 

(for mat t o be released at a later dat e) t hat lists each case I D reviewed al ong wit h the results of t he 

revi ew of each case. St ates will be required t o enter one error code for each case and all 

applicable fi ndi ngs codes for each case. St ates will also report ot her case specific i nfor mati on 

(i. e. channel of applicati on).  

 

Res ults Narrati ve and Correcti ve Acti ons 

St at es will also be required t o submit a narrative wi t h a discussi on/ anal ysis of t he overall 

fi ndi ngs as well as a descripti on of correcti ve acti ons. This narrative will be based on fi ndi ngs 

reported i n Round 3 pil ot.  Correcti ve actions are required for each error and deficiency 

identified t hrough t he Round 3 pil ot revi ews.  

 

Al ong wit h the Round 3 results and correcti ve actions, states are also required to provi de an 

updat e on t he Round 2 correcti ve acti ons, incl uding an eval uati on of t he effecti veness of t he 

correcti ve acti ons. 

 
Recoveri es 

 

St at es are not required t o refund t he FFP for errors i dentified t hrough t hese eli gi bility pilots. For 

errors i dentified t hrough anot her audit or t hrough ot her means outsi de of t hese pil ots, states are 

subj ect t o disall owances under t he Medi cai d recoveries regul ati on.  

 
St affi ng and Ad mi nistrati ve Matchi ng 

 
St at es can utilize state staff (i ncl udi ng existi ng MEQC/ PERM revi ew staff) or contract ors t o 

fulfill pil ot require ments. If states use state staff for revi ew, t he state agency responsi bl e for 

conducti ng t he pil ot revie ws must be independent  of t he state agency t hat makes eli gi bility 

det er mi nati ons (si milar to t he current PERM/ MEQC i ndependence requirement s). The agency 

ALERT! Change from Round 2 
 

For Round 3, states will be requi red to report on all cases revi ewed and sub mi t findi ngs spreadsheet 
i n PETT listi ng resul ts for each revi ewed case.  
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and personnel responsi ble for t he devel opment, directi on, i mpl e ment ati on, and eval uati on of t he 

eli gi bility revi ews must be functi onall y and physi call y separat e from t he agency and personnel 

that are conducti ng t he eligi bility revi ew pil ots. The staff responsi bl e for eligi bility policy and 

maki ng eli gi bility det er minati ons must not report to t he sa me direct supervisor as t he staff 

conducti ng t he eli gi bility pilots. States are required t o descri be how t he agenci es mai nt ai n 

independence i n t he pilot proposal. 

 

Ad mi nistrati ve mat chi ng shoul d be clai med under PERM f or Medi cai d and CHI P accordi ng t o 

the sa mpl e size from each progra m.  St ates shoul d cl ai m as t hey nor mall y woul d for t he PERM 

pr ogra m. As specified i n the Affordabl e Care Act: St at e Resource FAQ at; 

htt p:// www. medi cai d. gov/state-resource-cent er/ FAQ- medi cai d-and-chi p-affor dabl e-care-act-

i mpl e ment ati on/ downl oads/ Affordabl e- Care- Act-FAQ- enhanced-fundi ng-for- medi cai d. pdf, the 

enhanced fundi ng for Medi cai d eli gi bility syste ms operati on and mai nt enance does not appl y t o 

PERM acti vities whi ch are consi dered progra m i ntegrit y activities and eligibl e for t he 50 percent 

FFP for Medi cai d and 90 percent FFP for CHI P.  

 

 

Questi ons 

 
Pl ease submit all questi ons t o FY2014- 2016Eli gi bilityPil ots @c ms. hhs. gov.  

 

http://www.medicaid.gov/state-resource-center/FAQ-medicaid-and-chip-affordable-care-act-implementation/downloads/Affordable-Care-Act-FAQ-enhanced-funding-for-medicaid.pdf
http://www.medicaid.gov/state-resource-center/FAQ-medicaid-and-chip-affordable-care-act-implementation/downloads/Affordable-Care-Act-FAQ-enhanced-funding-for-medicaid.pdf
mailto:FY2014-2016EligibilityPilots@cms.hhs.gov

